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Note – Please complete the form in CAPITAL LETTERS: __________________________________________________________________________________________________________ 

B'N - feogk eoe/ \kow ~ tZv/ nZyoK ftZu Go'L ______________________________________________________________________________________________________________________ 
 

Please grant me a loan of   Rs. (Amount in number)  and ___________________________ (Amount in words) __________________OR    

feogk eoe/ w?~  o[gJ/ (okµh ;zfynk ftZu) ns/ __________________________________________ (okµh µpdK ftZu)_______________________iK 

 Maximum amount permissible under the above policy. 

 T[`go fdZsh rJh gkfb;h sfjs T[fuZs nfXesw okµh dk b'B fdZsk ikJ/.  
    

 

 
Policy Number: Request Date: 
gkfb;h ;zfynk: nB[o'X dh fwshL 

 
Name of the Policy Holder: 
gkfb;h Xkoe dk BkwL 

 
Contact Number:  __________________________________________________ Email ID: __________________________________________________ 
;zgoe bJh BzpoL: _____________________________________________________ Jhw/b nkJhvhL ________________________________________________ 
 
PAN No./ Form 60: _________________________________________________ 
g?B Bzpo$ ckow 60L___________________________________________________ 
 

Is there a Change in Address: Yes  No  If yes, please submit separate request for address change along with valid proof 
eh gs/ ftZu e'Jh pdbkt j?L  jK   BjhI  i/eo T[̀so jK ftZu j?, sK feogk eoe/ tkip ;p{s Bkb gs/ d/ pdbkt bJh tZyok nB[o'X dkyb eo' 
All fields are mandatory 
;ko/ \hbv bk}whI jB 

 

 

Policy holder name as per Bank records: 

p?Ie foekov nB[;ko gkfb;h Xkoe dk BkwL 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Bank Name: 

p?Ie dk BkwL 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Bank Account No:  

p?Ie yksk ;zfynkL 

 Bank Account Type:  Savings    Current    NRE*   NRO  Other 

p?Ie d/ yks/ dh fe;wL  pZus    ukb{    n?BnkoJh*   n?BnkoU   e'Jh j'o 

IFSC Code: 

nkJhn?\n?;;h e'vL 

 MICR Code: 

n?wnkJh;hnko e'vL 

 

* In case of NRI customer, please provide the Customer Declaration- Repatriation Request & Bank Certificate evidencing all premiums payments through NRE account OR Bank statement 

reflecting all premium paid entries. 

* i/eo n?BnkonkJh rkje j', sK feogk eoe/ n?BnkoJh yks/ okjhI ;kohnK feµsK d/ G[rskB ~ do;kT[D tkb/ rkje x'µDk - d/µ tkg;h nB[o'X ns/ p?Ie gqwkD gZso iK ;kohnK feµsK d/ ehs/ rJ/ G[rskB dhnK n?INohnK ~ do;kT[D tkbh 
p?Ie ;N/Nw?IN gqdkB eo'. 

 

 

I, the holder of the above-mentioned Policy issued by PNB MetLife India Insurance Company Limited (the Company), do hereby assign the rights and benefits of the said Policy in favor of the 

Company for a valuable consideration. I acknowledge that the assignment shall be complete and effective only upon the execution of this endorsement and disbursal of the consideration. I 

hereby declare that, the receipt of benefits arising under the policy by the Company, shall be valid and sufficient discharge of the said loan. 
w?I, ghn?Bph w?NbkfJ\ fJzvhnk fJzµ[o?I; ezgBh fbwfNv (d ezgBh) d[nkok ikoh ehsh rJh T[̀go do;kJh rJh gkfb;h dk Xkoe, fJZe ehwsh ftuko bJh ezgBh d/ jZe ftZu dZ;h rJh gkfb;h d/ nfXekoK ns/ bkGK ~ fJ; okjhI ;g[od 

eodk$ eodh jK. w?I wzBdk$ wzBdh jK fe n;kfJBw?IN e/tb fJ; fgmnzeD d/ ;zukbB ns/ ftsoD d/ ftsoD *s/ jh ;zg{oB ns/ gqGkth j't/rh. w?I fJ; okjhI x'µDk eodk$eodh jK fe ezgBh d[nkok gkfb;h sfjs fwbD tkb/ bkGK dh 

gqkgsh dZ;/ rJ/ b'B bJh t?X ns/ T[fuZs o{g ftZu fv;ukoi j't/rh.  

 

Executed on this______________________________ day of______________________________, 20______________________________at ________________________________________ 

______________________________,20____________________________________d/ fdB ______________________________~______________________________________;zukfbs ehsh rJh 

 

 

 

Mandatory documents for Customer walk-ins & request received through post 
rkje d/ tke-fJB ns/ vke okjhI gqkgs ehs/ rJ/ nB[o'X bJh }o{oh d;skt/} 

 Self-attested valid photo id proof  Self-attested valid address proof (in case of change in add)  Original/ Duplicate policy document 

 ;t?-s;dhe t?X \'N' nkJhvh gqwkD-gZso  ;t?-s;dhe t?X gs/ dk gqwkD-gZso (gs/ ftZu pdbkt dh ;{os ftZu)  n;b$ v[gbhe/N gkfb;h d;skt/}  

 Cancelled cheque/ Bank statement bearing pre-printed account number, policyholder name and IFSC code 

 gfjbK s'I fgqzN yksk Bzpo, gkfb;hXkoe dk Bkw ns/ nkJhn?\n?;;h e'v tkbk oZd ehsk u?e$ p?Ie ;N/Nw?IN 

For third party submissions (anyone other than Policyholder), the following documents are required to be submitted: 
shih fXo (gkfb;hXkoe s'I fJbktk e'Jh j'o) dhnK gq;s[shnK bJh, j/mK do;kJ/ rJ/ d;skt/}K ~ iwQK eoB dh b'V j[zdh j?L 

A) Authorization letter from the policyholder in prescribed format;  

B) Original Policy Document/Duplicate Policy Document;  

C) Original ID proof of the third party;  

D) Self-attested ID proof of the policyholder (Passport/Aadhaar Card*/Driving License) along with original; or  

E) Self-attested Bank statement or cancelled cheque of account number same as provided at the proposal stage; or  

F) Self-attested Bank statement reflecting premium paid to PNB MetLife; or  

G) Original ID proof of the policyholder provided at the time of proposal  

*Please ensure that first eight digits should be masked and only last four digits are visible 

A) fBoXkfos \kow?N ftZu gkfb;hXkoe tb'I nfXeko gZsol  

B) n;b gkfb;h d;skt/}$v[gbhe/N gkfb;h d;skt/il 

C) shih fXo dk n;b nkJhvh gqwkD-gZsol 

D) gkfb;hXkoe d/ n;b nkJhvh gqwkD-gZso ;w/s ;t?-s;dheµ[dk nkJhvh gqwkD-gZso (gk;g'oN$nkXko ekov*$ vokJhftzr bkfJ;z;)l iK 

Photograph of Policy 

Holder 

gkfb;h Xkoe dk \'N'rqk\ 
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Policy Loan Request Form 
gkfb;h b'B bJh nB[o'X \kow 

 

                

 

           

 

         

 



 

 

E) ;t?-s;dheµ[dk p?Ie ;N/Nw?IN iK gq;skt d/ gVkn s/ gqdkB ehs/ rJ/ nB[;ko yksk Bzpo dk oZd ehsk j'fJnk u?el iK 

F) ghn?Bph w?NbkfJ\ bJh G[rskB ehsh rJh feµs ~ do;kT[D tkbh ;t?-s;dheµ[dk p?Ie ;N/Nw?INl iK  

G) gq;skt d/ ;w/I *s/ fdZsk frnk gkfb;hXkoe dk n;b nkJhvh gqwkD-gZso 

* feogk eoe/ :ehBh pDkU fe gfjb/ nZm nze wk;e j'D/ ukjhd/ jB ns/ e/tb nkyoh uko nze jh B}o nkT[D/ ukjhd/ jB 
 

1. The Policy shall be assigned conditionally to and held by PNB MetLife, it’s successors and assigns (hereinafter collectively referred as ‘PNB MetLife’) as security for the repayment of 
the loan(s) along with the accrued interest and expenses which may be incurred in correction.  

2. In the event of failure to repay the interest on the due date as prescribed by PNB MetLife at the time of this loan approval or within one calendar month after each due date 
respectively, such interest would be added as of the due date and will bear interest at the same rate as the rest of the loan principal.  

3. If at any point of time the outstanding loan (includes automatic premium loan) along with the accrued interest and applicable expenses exceeds the Cash Surrender Value, the Policy 
shall be foreclosed and the available Cash Surrender Value (including cash value of any bonus, if any, accrued), shall be adjusted against all outstanding amounts under the Policy and 
the contract shall stand terminated forthwith.  

4. In case the Policy mature or become a claim by death when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount together with all interest up to the 
date of maturity or of death as the case may be from the Policy moneys, and the balance only shall become due and payable under the Policy.  

5. If the policy generates any survival benefit when the loan remains outstanding, PNB MetLife shall be entitled to deduct such amount for discharge of the loan liability from the survival 
benefit generated and pay balance if any to the Policyholder.  

6. No request for reassignment of the policy shall be considered till the entire outstanding loan and interest are settled.  

1. pDd/ ftnk} ns/ yofunK ;w/s i' ;jh eoB ftZu tkgo ;ed/ jB b'B d/ w[V G[rskB bJh f;feT[foNh ti'I gkfb;h ~ fJ; d/ T[ZsokfXekohnK ns/ tkfo;K (fJ; s'I nZr/ ;w{fje s"o *s/*ghn?Bph w?NbkfJ\* ti'I ;zdqfGZs ehsk frnk j?) 

ghn?Bph w?NbkfJ\ okjhI fB:wpZX sohe/ Bkb ;"Ifgnk ikJ/rk ns/ fJBQK okjhI oZfynk ikJ/rk. 

2. b'B dh wB}{oh d/ ;w/I *s/ ghn?Bph w?NbkfJ\ d[nkok fBoXkfos ehs/ nB[;ko pekfJnk fwsh *s/ iK jo/e pekfJnk fwsh s'I pknd fJZe e?bzvo wjhB/ d/ nzdo ftnk} dk G[rskB eoB ftZu n;\b ofjD dh ;{os ftZu, nfijk ftnki 

pekfJnk fwsh s'I i'fVnk ikJ/rk ns/ b'B d/ pkeh w{bXzB nB[;ko ;wkB do *s/ ftnki brkfJnk ikJ/rk. 

3. i/eo fe;/ th ;w/I *s/ pDd/ ftnki ns/ bkr{ yofunK ;w/s pekfJnk b'B (;t?ukfbs gqhwhnw b'B ;w/s) Bed ;g[odrh t?fb:{ Bkb'I tZX j' iKdk j?, sK gkfb;h gfjbK jh pzd ehsh ikJ/rh ns/ T[gbpX Bedh ;g[odrh t?fb:{ (fe;/ 

th p'B;, i/eo e'Jh pDdk j't/ dh Bedh t?fb:{ ;w/s) ~ gkfb;h sfjs ;kohnK pekfJnK okµhnK bJh n?vi;N ehsk ikJ/rk ns/ fJ; s'I pknd fJeokoBkw/ ~ ;wkgs ehsk ikJ/rk. 

4. gkfb;h d/ gq'V j'D iK id'I b'B pekfJnk j't/ w"s j'D eoe/ fJZe eb/w pDB ekoD, ghn?Bph w?NbkfJc gq'Vsk dh fwsh sZe iK w"s ekoD fij' fijh th ;fEsh j't/ gkfb;h dh okµh ftZu'I pDd/ ;ko/ ftnki ;w/s nfijh okµh dh eN"sh 

eoB dh jZedko j't/rh ns/ pekfJnk okµh pekfJnk oj/rh ns/ gkfb;h sfjs G[rskB:'r j't/rh. 

5. id'I b'B pekfJnk ofjzdk j't/ i/eo gkfb;h e'Jh th T[̀soihth bkG g?dk eodh j?, sK ghn?Bph w?NbkfJc fsnko j'J/ T[̀soihth b'B s'I d/Ddkoh tkb/ b'B ~ fv;ukoi eoB bJh nfijh okµh dh eN"sh eoB ns/ gkfb;hXkoe bJh fe;/ 

th pekJ/ dk G[rskB eoB dh jZedko j't/rh. 

6. id'I sZe ;kok pekfJnk b'B ns/ ftnki s?n BjhI j' iKd/ gkfb;h d/ w[V fBoXkoB bJh fe;/ th nB[o'X *s/ ftuko BjhI ehsk ikJ/rk. 

 

Note – 1. In accordance with Section 194DA of the Income Tax Act, introduced by the Finance Act 2014 and effective from 1 October 2014, If your policy is not exempt under Section 10(10D) of 
the Income Tax Act, an amount equivalent to 1% on the payout amount exceeding INR 99,999 in a financial year would be deducted at source and deposited into the Central Government 
treasury. A TDS certificate would be issued to you within the stipulated timelines. In case your PAN is not registered with PNB MetLife, a higher rate of TDS (20%) will be applicable as per the 
income tax regulations and therefore, we request you to submit a copy of your PAN in case of it not being submitted earlier. Tax is as per the Income Tax Act, 1961 & subject to any 
amendments made thereto from time to time. 
2. For any subsequent loan under the policy, the current outstanding loan, interest and applicable charges shall be cleared either through the subsequent loan availed or otherwise. 
B'N - 1H ftZs n?eN 2014 okjhI g/µ ns/ 1 nes{po 2014 s'I gqGkth, nkwdB eo n?eN d/ ;?eµB 194vhJ/ d/ nB[;ko, i/eo s[jkvh gkfb;h ~ nkwdB eo n?eN d/ ;?eµB 10(10vh) sfjs S'N BjhI fwbdh j?, fJZe ftZsh ;kb ftZu 

nkJhn?Bnko 99,999 s'I tZX dh okµh d/ G[rskB **s/ 1% d/ pokpo okµh ;o's s'I eZNh ikJ/rh ns/ e/Ido ;oeko d/ yikB/ ftZu iwQK ehsh ikJ/rh. s[jk~ fBoXkfos ;w/I nzdo fJZe Nhvhn?; ;oNhfce/N ikoh ehsk ikJ/rk. i/eo s[jkvk g?B 

ghn?Bph w?NbkfJc e'b ofi;Nov Bk j't/, sK nkwdB eo fB:wK nB[;ko Nhvhn?; dh tZvh do (20%) bkr{ ehsh ikJ/rh ns/ fJ; bJh, i/eo s[jkv/ g?B dh fJZe ekgh gfjbK dkyb Bk ehsh rJh j't/ sK n;hI s[jk~ fJ; dh fJZe ekgh iwQK 

eotkT[D bJh nB[o'X eod/ jK. N?e; nkwdB eo nfXfB:w, 1961 nB[;ko j[zdk j? ns/ ;w/I ;w/I f;o ehsh ikD tkbh fe;/ th ;'X d/ nXhB j[zdk j?. 

2. gkfb;h sfjs fe;/ th nrb/ b'B bJh, toswkB pekfJnk b'B, ftnki ns/ bkr{ yofunK ~ iK sK nrb/ T[gbpX b'B iK fe;/ j'o sohe/ Bkb ebhno ehsk ikJ/rk. 
 

I hereby declare that the particulars given in this form are true, correct and complete in all aspects and take full responsibility of genuineness and correctness of the details filled herein.  I 

understand and agree that PNB MetLife shall not be held responsible for any non-receipt of payment on account of wrong/ incorrect/ incomplete information given by me in this form.  I 

understand and agree that PNB MetLife reserves the right to use any alternative payout method (via cheque) in case the requisite information for direct credit is not received. 

I also understand that, PNB MetLife will be communicating through telephone calls, SMS, or emails for providing details of transactions, payment reminders, etc. and that these shall not be 

construed as unsolicited commercial calls/ e-mails/communications. 
w?I fJ; okjhI x'µDk eodk jK fe fJ; \kow ftZu fdZs/ rJ/ fttoD jo gZy s'I ;Zu/, ;jh ns/ ;zg{oB jB ns/ fJ; ftZu Go/ rJ/ t/oftnK dh tk;sftesk ns/ ;jh j'D dh g{oh fizw/tkoh b?Idk jK. w?I ;wMdk jK ns/ ;fjws jK fe fJ; \kow 

ftZu w/o/ okjhI fdZsh rJh rbs$ nµ[ZX $ nX{oh ikDekoh d/ nkXko *s/ G[rskB Bk gqkgs j'D bJh ghn?Bph w?NbkfJc ~ fizwtko BjhI mfjoktKrk. w?I ;wMdk jK ns/ ;fjws jK fe i/eo f;ZX/ eq?fvN bJh wzrh rJh ikDekoh gqkgs BjhI j[zdh 

j? sK ghn?Bph w?NbkfJc e'b e'Jh th ftebfge G[rskB ftXh (u?e okjhI) dh tos'I eoB dk nfXeko ok]tK j[dk j?. 

w?I fJj th ;wMdk jK fe, ghn?Bph w?NbkfJc ~ NqKi?eµBK, G[rskB d/ fowkJhIvK, nkfd d/ t/ot/ gqdkB eoB bJh N?bhc'B ekbK, n?;n?wn?;, iK Jhw/bK okjhI ;zuko ehsk ikJ/rk ns/ fJj fe fJBQK ~ nDT[fus tgkoe ekbK$ Jhw/bK$ ;zukoK ti'I 

BjhI fbnk ikJ/rk. 

 

 

 

 

 

 

 

 

Signature/Thumb Impression of Policy Holder 
gkfb;hXkoe d/ d;s]s$ nzr{m/ dk fBµkB 

 

 

Date: DD-MM-YYYY Place: ______________________________________________________________________ 

fwshL DD-MM-YYYY ;EkBL _______________________________________________________________________ 

Name of Witness: ______________________________________________________________ Signature of Witness: _________________________________________________________ 

rtkj dk BkwL rtkj d/ d;s]sL _______________________________________________________________ 

Address of Witness: ____________________________________________________________________________________________________________________________________________ 

 rtkj dk gskL __________________________________________________________________________________________________________________________________________________ 

 

 

To be filled incase Policyholder’s signature is in vernacular or in the form of a Left-hand thumb impression: 
Go/ ikD bJh i/eo gkfb;hXkoe d/ d;s]s ;EkBe Gkµk ftZu j'D iK yZp/-jZE d/ nzr{m/ d/ fBµkB d/ o{g ftZu j't/L 

 

I hereby declare that, I have fully explained the contents of the Application to the Applicant/Policyholder in the language understood by him/her. The same have been fully understood by the 

Applicant/Policyholder and the replies have been recorded by the Applicant/Policyholder in ……………………………… language. I have recorded the replies as per the information/instruction 

provided by the Applicant/Policyholder and the replies have been read out to, fully understood and confirmed by him/her. 
w?I fJ; okjhI x'µDk eodk jK fe, w?I fpB?gZso dh ;wZroh fpB?eko$ gkfb;hXkoe ~ T[; ~ ;wM nkT[D tkbh Gkµk ftZu ;wMk fdZsh j?. fJ; ~ fpB?eko$gkfb;hXkoe d[nkok g{oh soQK ;wM fbnk frnk j? ns/ T[̀soK ~ fpB/eko$gkfb;hXkoe 

d[nkokHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH Gkµk ftZu foekov ehsk frnk j?. w?I fpB?eko$gkfb;hXkoe d[nkok fdZsh rJh ikDekoh$fjdkfJs nB[;ko T[̀soK ~ foekov ehsk j? ns/ T[̀soK ~ gVQ e/ ;[DkfJnk frnk j?, g{oh soQK ;wfMnk frnk j? ns/ T[; 

d[nkok g[µNh ehsh rJh j?. 

 

Name of Declarant: __________________________________________________________________________________________________________________________________________ 

fpnkBeosk dk BkwL _____________________________________________________________________________________________________________________________________________ 

 

Date: DD-MM-YYYY Place: _______________________________ Signature: ________________________________ 

fwshL DD-MM-YYYY ;EkBL _______________________________ d;s]sL ___________________________________ 
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To be filled by Branch Services – Mandatory 
µk]k ;/tktK d[nkok Go/ ikD bJh - bk}whI  

Request received from   Customer  Customer Representative  Bank   Courier 

tb'I p/Bsh gqkgs ehsh  rkoe  rkje gqshfBXh  p?Ie  e'ohno 

Form Received By:  Employee Name: __________________________________ Employee ID: ___________________________ Employee Signature: ________________________________ 

ckow gqkgseoskL eowukoh dk BkwL ________________________________________ eowukoh dk nkJhvhL ________________________ eowukoh d/ d;s]sL __________________________________ 

Request Received date at Branch: DD-MM-YYYY Request received Time at Branch: HH:MM 

µk]k fty/ p/Bsh gqkgs eoB dh fwshL DD-MM-YYYY µk]k fty/ p/Bsh gqkgs eoB dk ;wKL HH:MM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received a request for ________________________________________ against Policy/Solution No: ___________________________________________________________________ 

ਲਈ ਇਕੱ ਬਨੇਤੀ ਪ੍ਰਾਪ੍ਤ ਕੀਤੀ  ਲਈ ਪ੍ਾਲਲਸੀ/ਹਲੱ ਨ.ੰ:   

On _________________________________________ at _____________________________________________am/pm  

 ਨ ੂੰ ਸਵਰੇ/ੇਸ਼ਾਮ   ਵਜ ੇਇਕੱ ਬਨੇਤੀ ਪਰ਼ਾਪਤ ਹਈੋ ਹ।ੈ  

Received By: Employee Code_____________________________________________________   Employee Name ___________________________________________________________ 

ਇਸ ਦੁਆਰਾ ਪ੍ਰਾਪ੍ਤ ਕੀਤੀ ਗਈ: ਕਰਮਚਾਰੀ ਕਡੋ  ਕਰਮਚਾਰੀ ਨਾਮ  

Date and Time Stamp / Seal of Branch 

ਕਮਤੀ ਅਤ ੇਸਮਾਾਂ ਸ਼ਾਖਾ ਦੀ ਮਹੋਰ/ਸੀਲ 
 

 

Branch Stamp 

ਸ਼ਾਖਾ ਮੋਲਹ 

 

Branch Stamp 
µk]k dh w'jo 
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